2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
v P92000006987 ecretary of State
ARROW MARKETING, INC. 04-18-2002 90435 020 ***150.00
Principal Place of Business Mailing Address
1947 LEE RD 1947 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
S — AR A
1085 W. Morse Blvd. 1085 W. Morse Blvd.
ASuite, Apt, #, etc. ASuire‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3154511 Not Applicable
55789 _ .. |orange. 35989 . . |ofBNfe . . . |5 Confcawoisusnesiea [0 $8.7S Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AHQNOFF! LEN Street Address (P.O. Box Number is Not Acceptable)
1947 LEE ROAD
WINIZR PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nare of registerad agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
g, 'IT'hﬁsfc‘:.orporallqn is ehtglmce‘ th> satmslfycljts Intangible . FILE NOW!! I;EE IS $150.00 10. Election Campaign Fnancing $5.00 May B
ax liling requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P E O petete TITLE [ change [ Addition
NAME RUTHENBECK, KURT NAME
STREET AQDRESS 1947 LEE HD STREET ADDRESS
omv-sT-2°  |WINTER PARK FL 32789 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JRCLLECTEr L R A . .. |omestae [ o -
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ oeles TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-21P CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07{3Xi), Florlda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, with all other like empowered.

SIGNATURE: /% LA {//;/Jc?’

SIGNATURE AND\YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Oaytime Phone #

CR2E034 (9/01)



